Mar. 30. 2011 4:08PM  -Sablan Medical Clinic No. 5784 P. 2

Date Recewed

caLirornia Forn 7 00 STATEMENT OF ECONOMIC, INTERESTS T,
FAIR POLITICAL PRAGTICES COMMISSION ~ —~
A PUBLIC DOCUMENT f'%GOVEE 'PAG;E”!““L SSION MAR 3 1 2011
Please fype or print In Ink. i I APR _5. IEH ” 03 C “J.;,,Q jgh
NAME OF FILER (LAST) FIRET) (Mlnnl.t—:)
Sablan Marcia E.
1. Office, Agency, or Court
Agency Name )
City of Firebaugh
Divislon, Board, Depariment, Dislricl, if applicable Your Posllion
City Council ) Councilmember

» If {iling lor mulEple posllions, st belaw or on an allachment.

Agency: Posilion:

2. Jurisdiction of Office (Check at least one hox) 7
] Sule [ Judge (Stalewlde Jurisdiction)
[ muli-County A ) Counly of
ciy of Firebaugh (O Other

3. Type of Statement (Chock at feast one box)
Annual: The period covered i January 1, 2010, through Decsmber 31,  [J Leaving Office: Dale Lell J J

2010, .ar- {Check ons)
2010, leaving office. .
1 Assuming Office; Oale /[ O The perlod covered i ! ! , lhrough the date
of leaving offlce.

{) Candidsle: EleclionYeat . Office soughl, if differenl lhan Part 1:

4, Schedule Summary

Chock appiicabile schedules or “None."” » Total number of pages including fhis eover page;

[ Schedule A1 - lavesimenls — schedule altached Schedule C v Income, Loans, & Business Posiitons — schedule allached

Schedule A-2 - Invesimenis — schedule allached ] Schedule D - Incoms ~ Gifis — schedule altached

X) Schedule B - Reaf Properly - schedule allached © O Schedule E - Income — Giffs - Travel Payments — schedule atlached
0=

(1 Rone - No rennitabis inferesls on gny schedula

I have used all reasonable diligence in preparing Whis slatement. | have raviewed ihis
herein and in any allached sthedules Is rue and complete. | acknawledge this is a

1 certify under panalty of perjury under Ihe laws of the State of California that

Date Signed mg’ 23;1 Signature,
j: r

_ FPPC Form 700 {(2010/2011)
FPPC Toll-Fres Helpline: 866/275-3772 www.fppc.ca.gov



Mar. 30, 2011 4:08PM

SCHEDULE A-2
Investments, Income, and Assets

of Business Enfities/Trusts
(Ownership [nterest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Sablan Medical Corporation

Sablan Medical Clinic

No. 5784 P. 3

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMIAISSION

Marcia E. Sablan

» 1. BUSINESS ENTITY OR TRUST

Firebaugh Riverfront Inn

Nama

927 O Street, Firebaugh, CA 93622

Name

875 @ Sireet, Firebaugh, CA 93622

Address (Business Address Acceplabla)

Check one

{7 True, gnto 2 [ Business Entily, complete the box, {hen go (o 2

Address (Business Address Acceplable)

Check ong

O Tvusl, go fo 2 Business Enilty, complete the box, then go o 2

1
: GENERAL DESCRIPTION OF BUSINESS ACTIMITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

YOUR BUSINESS POSITION

Medical Practice Hotel
FAIR MARKET VALUE IF AFPLICABLE, LIST DATE; EAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000 ] 52,000 - $10,000
L] $10,001 - $400,000 j___f10 /110 ] $10.001 - $100,000 — 110 i—.419
] $109,001 - 51,000,000 AGQUIRED- DISPOSED @ $100,001 - $1,000,000 ACQUIRED DISPOSED
{4 over $1,000,000 {_] Over $1,000,000
NATURE OF INVESTMENT S-Cor, NATURE OF INVESTMENT
[ Sole Proprietorshlp [ Partnership P () Sola Proprielarship ] Partnership {1 5
Ly
Secretary/Treasurer Owner e

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

2] 50 - 5499 [ s10,001 - $100,000

& 500 - 51,000 [X] OVER $400,000

[ 51,001 - $10.000

> 3. LIST THE NAME OF EACH REFORTABLE SINGLE SOURCE OF
INCOIME OF 510,000 OR MORE (Anacha Scparate shect b naceisangy

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE QF THE GROSS INCOME I0 THE ENTITY/TRUST)

1 s0 - s409 {4 $10,001 - $100,000
[ ] 600 - §1,000 ] ovER s100,000
{71 31.001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOIME OF $10,000 DR MORE (auxeh a separas 2

shl necedzary )

See Aftached Shest Nastassya Saad
> 4. INVESTRENTS AND INTERESTS IN REAL PROPERTY HELD BY TtHE > 4 INVESTMENTS ANO INTERESTS IN REAL FROPERTY HELD BY, THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST
Check ons Dox: Chack ons box;
[J INVESTMENT ] REAL PROPERTY [ INVESTMENT

[] REAL PROPERTY

Name of Business Enlity of
Slreal Addrass or Assagsof’'s Parce! Number of Real Properly

Name of Buziness Entliy or
Slraal Addrase or Agsessor's Parcel Nurmber of Real Property

Desciplion of Business Acivily or
Clty or Oher Precise Locabon of Real Property

Descriplion of Business Aglivity or
Clly or Olhar Precise Localian of Real Properly

FAIR MARKET VALUE IF APPLICADLE, LIST DATE: FAIR MARKET VALUE If APPLICABLE, LIST DATE:

L] sz.000 « $10,000 [0 s200 - $1o,000

[] $10.001 - s100,000 A 410 | | $10.001 - $100,000 10, 4 410

D $100,001 - §$1,000,000 ACQUIRED DISPOSED G $100,009 - $1,000,000 AGQUIRED DISPOSED

] Gver 51,000,000 O over 1,000,000

NATURE OF INTEREST NATURE OF INTEREST :

[ Property Gwnerahip/Deed of Trust O swek [ Partnership [ Property OwnershipfDeed of Tmet [} Stock [ Pertaership
Loasehold o Olher Leasenold ____ Olher

D Yre. temaining D D Yrs. romaining m

[C] check box If addilional schedules reporiing investments or raal properly |j Check box il addilipnal schedules reporling vestmenls or real property
are allached gra allached

Comments: FPPC Form 700 (201072011} Sch. A2

FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



Mar. 30. 2011 4:08PM Sablan Medical Clinic

SCHEDULE A-2, PART 3:

Anthem Blue Cross -

Blue Shield of California

Cahaba Government Benefits Administrator
Health Net of California, Inc.

Palmetto Government Benefits Administrator, LLC
Printing Specialties & Paper Products
Zenith Insurance

Sante Community Physicians IPA

~ LaSalle IPA

State Compensation Insurance Fund

State of California

Tristar Risk Management

United Agricultural Benefit Trust

No. 5784 P

Marcia E. Sablan

4



Mar.30. 2011 4:08PM

SCHEDULE B

Interests in Real Property
{(Including Rental Income)

Sablan Medical Clinic

No. 5784 P 5

CALIFORNIA FORM 700

FAIR POLITIGAL TRAGTICES CORMISSION

Name

Marcia E. Sablan

» STREEY ADDRESS OR PREGISE LOCATION
827 O Street

CITY
Firebaugh, CA 93622

FAIR MARKET VALUE
[ s2,000 - $10,000
[ s10,001 - $100,000 ;110 L 110
$100,001 - $1,000,000 AGQUIRED DISPOSED
[ over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

B4] ownarship/Deed of Trust ] easement

] teasenod |

Yts. ramwining Dlhee

IF RENTAL PROPERTY, GROSS INCOME RECEVED
) 50 - 8499 {] s500 - 51,000 (1 $1.001 - $10.000
$10,001 - $100,000 7] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greafer

interes|, list the name of each lanant that Is a single source of
Incoma of $10,000 or more.

Sablan Medlcal Corporation

» STREET ADDRESS OR PRECISE LOCATION

875-899 Q Street
ciTY

Firebaugh, CA 93622

FAIR MARKET VALUE
[[] $2.000 - 510,600

[ sto,004 - $100,000
$100,001 - $1,000,000
O over 51,600,000

IF APPLICABLE, LISY DATE!

4/ 410 __ 4 ;10
ACQUIRED  DISFOSED

MATURE OF INTEREST
[} QwnershipiDaed of Trust

C] Leasehoid 3

Y18, remeinlng Oither

[ Ensement

IE RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 0 - 3490 [ %500 - $1.000 {7} st.001 - 510,000
£10,001 - $100,000 1 ovER 100,000

SOURGES OF RENTAL INCOME; [f you ewn a 10% or greaier

Inferest, list the name of each tenant Lhal is a single sourca of
income of $10,000 or mare.

Nastassya Saad

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to membets of the public without regard to your official status. Personal-loans
and loans racaived not in a lender's regular course of business must be disclosed as [ollows:

NAME OF LENDER"

ADDRESS (Busiiess Address Accaplabia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonlhafYears)

%  [] None

HIGHEST BALANGE DURING REPORTING PERIOD
[ %500 - $1,000 3 #1.001 - 510,000
[] $40.601 - S100,000 {7 over s1on,000

] Gueranloy, if applicable

NAME OF LENDER®

ADDRESS {Business Addrass Acceplabls)

BUSINESE ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Monthis/Yoars)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ s1.001 - 510,000
[ s10.001 - $100,000 (7] OVER 5100000

[[] Guarantor, if apglicatile

Comments:

FFPC Form 700 {2010/2011} Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Mar.30. 2011 4:.08PM

SCHEDULE B

Interests in Real Property
{Includling Rental Income) -

Sablan Medical Clinic

No. 5784 P. 6

CALIFORNIA FORM 700

FAIR MOLITIGAL PRACTICES COMMISSION

Name

Marcia E. Sablan

> STREET ADDRESS OR PRECISE LOGATION
862 Q Sfrest

CITY
Firebaugh, CA 93622

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] s2,600 - $10,000

() $10,001 - $100,000 /10 [ j10
$100,001 ~ $1,000,000 ACQUIRED DISPOSED
{C] ovar $1,000,000

NATURE OF INTEREST

Ownership/Deed of Trust [ easement

[ teasehold ]

Yre. eednainky Other

IF RENTAL FROPERTY, GROSS INCOME RECEWED
[Js0-s4m0 [ 5500 - $1,000 51,001 - $10,000
[] s10,004 - $100,800 [J OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer

Interest, list the name of each tenant that is a single source of
income of $10,000 ar mors.

» STREET ADDRESS OR PRECISE LOGATION

838 Q Street
oIty

Firabaugh, CA 935622

FAIR MARKET VALUE
{} 52.000 - $10,000
$10,001 - $100.000
] $100,001 - $1,000,000
{] aver 51,600,000

IF APPLICABLE, LIST DATE:

— 4 y10 __ ;110
ACQUIRED DISPQSED

NATURE OF INTEREST
[} OwnershipiDaad of Trust

[0 Leszehod |

Xis. ramalalng Olhar

] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
)50 - 5499 [ s500 - $1,000 (] #1.001 - $10.000
(1 $10.001 - $100,000 (7] ovER #100,000

SOURCES OF RENTAL INCOME: X you own @ 10% or greater

intarasl, list the name of each tenant thal is a singls sourca of
ncome of $10,000 or more.

*

You are not required to report loans from commercial lending institutions made in the lender’s 'regular course

of businass on terms available to members of the public without regard to your official status. Personal loans
and loans recelved not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Addrass Accaplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Monthe/Years)

%  [] None

HIGHEST BALANGE DURING REPORTING PERIOD
[ s500 - 51,000 [ $1.001 - z10,000
(1510001 - 5100000 (] OVER $100,000

(] Guaranlor, if applicable

Comments:

MAME OF LENDER®

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE TERM (Months/vears)

% [ mons

HIGHEST BALANGCE DURING REPORTING PERIOD
[ 5500 - 53,000 [ s1.001 - $10,000
[ $10,001 - $t00,000 [} OVER $100,000

D Guaranlor, il applicable

FPPC Farm 700 (2010/2044) Sch. B
FPPC Toll-Froe Helpline: 866/275-3772 www.Tppe.ca gov



Mar. 30. 2011 4:08PM

SCHEDULE B

Interests in Real Property
{(Including Rental Income)

Sablan Medical Clinic

No. 5784 P 7

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES GORIAISSION

Name

Marcia E. Sablan

» STREET ADDRESS OR PRECISE LOCATION
1658 8th Straet

cry
Firebaugh, CA 93622

FAIR MARKET VALUE
] $2,000 ~ $10,000

[7] s70.001 - $100,000
$100,001 - $1,000,000
1 over $1,000,000

IF APPLICABLE, LIST DATE:

—J_J10 s /10
ACQUIRED DISPOSED

NATURE OF INTEREST

Ownership/Deed of Trust ] easamenmt
[ Leasenotd O
Yre. temaining Olher

{F RENTAL PROPERTY, GROSS INCOME RECEIVED

] 50 - 5409 ] %500 - §1,000 B4 $1.001 - 510,000
[J s10,001 - $100,000 ] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer

inlerest, list lhe name of each lenan| that is a sihgle source of
income of $10,000 or more,

» STREET ADDRESS OR PRECISE LOCATION

38283 W Copper Ave
ciry

Firebaugh, CA 93622

FAIR MARKET VALUE
() s2.000 - 310,000

] 510,001 - $100,000
$100,001 - $4,000,000
[[] over 31,000,000

IF APPLICABLE, LIST DATE:

_ 10 11,05,40
ACQUIRED DISFOSED

NATURE OF INTEREST
Ownership/Deed of Trusl

() teasonod . [j—

Yes. remning Olher

[] Essement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - 5499 [7] $500 - $1.000 [ $1.001 - 510,000
(] $10,001 - §100.000 (] over §too.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

inlarast, list the name of each tenant that is a single soorca of
Income of $10.000 or more.

* You are not required to report loans from commercial lending Institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official stalus. Personal loans
and loans received not in a lender's ragular course of business must be disclosed as follows:

NAME OF LENDER*

AUDRESS (Business Addrass Acseplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {(Monthsrvaars)

% ] Nona

HIGHEST BALANCE DURING REFORTING PERIOD
] 5500 - 51,000 [J st.001 - s10,000
[ s10.0m « $100,600 ] OVER 100,000

[[] Gueranie, if appilcable

Comments:

NAME OF LENDER®

ADDRESS (Business Address Accepiable)

BUSINESS AGTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonlhsFrears)

% [[] None

HIGHEST BALANGE DURING REPORTING PERIOD
[ s500 - 31,000 [] $1.001 - 310,000
%0001 - 5100000 [[] OVER $100.000

{1 Guarantor, If applicable

FPPC Form 700 (26410/2011) Sch. B
FRPC Toll-Free Helpline: 066/275-3772 www.ippc.ca.gov



Mar. 30. 2011 4:03PM

SCHEDULE B

Interests in Real Property
{Including Rental Income)

Sablan Medical Clinic

No. B784  P. 8

CALIFORNIA FORM 70 0

TAIR POLITICAL PRACTICES CQLIMISSION

Marcia E. Sablan

» STREET ADDRESS OR PRECISE LOCATION
38306 W Copper Ave.

cIoy
Firebaugh, CA 93622

FAIR MARKET VALUE
[7] s2.000 - $10,000

1 s10.001 - 100,000
B<) $100,001 - $1,000,000
[T} over $1.000,000

IF APPLICABLE, [)ST DATE:

_4_g10 11,058,409
ACQUIRED DISPOSED

NATURE OF INTEREST

Ownership/Desd of Trusl (1 Easernent
[[] teasehols
Yre. ramainitg Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-s4me  []$500-$1,000 (] s1.001 - 510,000
7] 510,001 - 100,006 [7] ovER $100,000

SOURCES OF RENTAL INCOME: [F you own a 10% or grealer

inlarasl, list the name of each tenant that iz a single source of
income of $10,000 or more.

» STREET ADDRESS QR PRECISE LOCATION

citY

FAIR MARKET VALUE
3 s2,000 . $10.000

(] 519,001 - 3100.000
[ $100,001 - $1,000,000
[C] over $1,000.000

IF APPLICABLE, LIST DATE:

—4_J3 /410
ACQUIRED  DISPOSED

NATURE DF INTEREST
] OwnershipiDeed of Trust

[l veasshold |}

Yrs, tamaining Olher

") Easament

IF RENTAL PROPERTY, GROSS INCOME RECEWED

] 50 - 3488 [[] 5600 - 51,000 (0] 51,001 - $10,000
] $10,004 - 5190,000 [J OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list Ine name of each tenanl lhat [s a single source of
income of $10,000 of more,

* You are not required to repost loans from commercial lending institutions made in the lender's regular course
of business on lerms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®
Glen Breeden

ADDRESS (Business Address Acceplable)
38305 W Copper Ave, Firebaugh, CA 93622

BUSINESS ACTIVITY, IF ANY, OF LENDER
Retired

INTEREST RATE
5

TERM (Monthsoars)

%  (J Nonme

HIGHEST BALANCE DURING REFORTING PERIOD
3 s500 - $1,000 O $1.001 - 310,000
4 s10,001 - 5100000 ] OVER $100,000

] Guarantor, If applisable

Comments:

NAME OF LENDER*

ADDRESS (Buslness Address Acceplabls)

BUSINESS AGTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MontharYsars)

%  [] None

HIGHEST BALANCE DURING REPORTING FPERIOD
] 5500 - $1,000 [ $1,081 - $10,000
510001 -s100000  [] OVER $100,000

] Guarantor, If applicable

EPRG Form 700 (2010/2011) Sch. B
FPPGC Toll-Free Helpline: B66/276-3772 www.fppc.ca.gov



Mar.30. 2011 4:Q9PM

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

Sablan Medical Clinic

No. 5784 P §

CALIFORNIA FORWM 700

FAIR POLITICAL PRACTICES CLNAMISSION

Marcia E. Sablan

» {. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURGE OF INCOME
Sablan Medical Corporalion

ADDRESS {Business Address Acceplabla}
927 O Street, Flrebaugh, CA 93622

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Medical Practice

YOUR BUSINESS POSITION
Physician

GROSS INCOME RECEIVED
3 5500 - $1,000 [ s1.001 - 10,000
3 s10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spause’s or fagielered domeslic pariner's incoms

[7] Loan cepayment [ Pastership

O saleor

(Property, cor, bost, sy

[ comnizsion ar [ ] Rental Income, st sach sousce of 510,000 or mars

[ Other

{Dascdbe)

MAME OF SOURCE OF INCOME

Sablan Medical Corporation
ADDRESS (Business Address Acceplabla)

927 O Street, Firebaugh, CA 93622
BUSINESS ACTIVITY, IF ANY, OF SQURCE

Medical Praclica
YOUR BUSINESS POBITION
Physician

GROSS INCOME RECEIVED
{T] 3500 - $1,000 1 51,001 - 310,000
(] sto,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INGOME WAS RECEIVED
] Salary Spouse’s or (agislared domaslic partner's incame

] Loan repayment ] Partnership

] sals o
{Frapary, oar, bosl, €ic)

] Commission or [7) Renlal income, Fst cach savrca of $10,000 or more

Olher
G {Descibe)

> 2 LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to repost loans from commerclal lending institutions, or any indebtedness created as part
of a retail installment or credit card fransaction, made in the lender’s regular course of business on terms
available to members of the public withotit regard to your official status. Personal loans and loans recsived
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS {Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000

[} %1,801 - 510,000

(] 510,001 - 5100,000

[] QvER $100,000

INTEREST RATE TERM (MonlhefYears)
% [ Nona

SECURITY FOR LOAN
] Wone [] Pereong! residence

Resl Prope
m pery Straol addrass

Giy

[ Guarantor

Other
D [Desciibe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPFPG Toll-Free Helpline: 866/275-3772 www.fppc.ca.goyv



Mar.30. 2011 4:09PM

SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSil‘leSS FAIR POLITIGAL PRAGTIGES COMIISSION
) ?
Positions

(Other than Gifts and Trave] Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INGOME

Gerardo Madrigal, et al.

Sablan Medical Clinic

ADDRESS (Business Address Acceplabie)
919 O Sireet, Firebaugh, CA 93622

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Commercigf Rental

YOUR BUSINESS POSITION
SellerMorfgages

GROSS INCOME RECEIVED
] $s00 - $1,000 O s1.001 - $10,000
$10,001 - $toneo0 ] OVER $100,000

CONSIDERATION FOR WHIGH INCOME WAS RECEIVED
[T salay  [J Spouse’s or regislered domestlc partner's lncome

Losn repayment 7 padnership

[ ssle of

(Peepedy, car boal, afc)

) Commisston or  [_] Renlal Incame, Fst each source of §10.000 or move

Olher
D (Descabe)

No. 5784 P 10

Marcia E. Sablan

» 1. INCORIE RECEIVED

NAME OF SOURGE OF INCOME
“Juan Espinoza & Jose Antonio Ramirez
ADDRESS (Business Address Acceplable)

973-979 O Street, Firebaugh, CA 33622
BUSINESS ACTIVITY, IF ANY, QF SQURCE

Commercial Rental
YOUR BUSINESS POSITION

Seller/Morigagas

GROSS INCOME RECEIVED
[ 3500 - $1,000 ] &1.001 - 510,000
$10,001 - $100,000 7] GVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEVED
[ salary [ Spoute’s er regislered domeslic pariner’s Incoma

Loan repayment O rannaeship

3 s&la of

(Propary, car; boatl, le)

1 commission or  [[] Renlal Incoma, £l sach sovrca of $10.000 or mere

[ Other

(Descdbe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are naot required to raport loans from commercial lending Institutions, or any indebtedness created as part
of a retall installment or credit card transaclion, made in the lender’s regular course of husiness on terms
available to members of the public without regard to your official status. Personal loans and loans recsived
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Addrass Accephable)

BUSINESS AGTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REFORTING PERIOD
{7 s500 - s1,000

[ $1.001 - 10,000

(] st0.001 - 100,000

[] OVER $180,000

INTEREST RATE TERM (MonthsfYeais)
%  [] None
SECURITY FOR LOAN
(] None -1 Personal restdence
Real Prope
D perty Streol ackhress
City
(] Guaranlor
[] other
(Descba)

Comments:;

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Frae Holpline: §66/276-3772 www.fppe.cagov



Mar. 3U. 2011 4:09FM

sablan Medical Giinic

No. D/u4  f 1

SCHEDULE C cacrForniaFort £ 00
|ncome Loahs & Business FAML FOLITICAL PRACTIGES COMBUSSION
’ 3 )
Positions Name

(Other than Gifts and Travel Paymen(s)

Marcia E. Sablan

» 1. INCQRE RECEWED » 1 INCOME RECEIVED

NAME OF SOURCE OF INCOME
Roberto Perez

ADDRESS (Business Address Acceplabla)
PO Box 732, Firebaugh, CA 93622

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Rental

YOUR BUSINESS FOSITION
Seller/Mortgages -

GROSS INCOME RECEIVED
] $500 - $1,000 7 s1.001 - $10,000
10,001 - §100,000 [] over s106,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
(J setary  [] Spouse's or ragistared domeslic partner's Iacome

Loan sepayment (] Parinership

[] sele of

(Prapedy, e, bosk, elc)

[ Commission or [} Renlal Income, fif sach saurce of 570,008 or moro

] other —

(Daseribe)

NAME OF SOURCE OF INCOME

. ADDRESS (Business Address Accepleble)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
1] $500 - $1,000 [ $1.001 - $10,000
[ $10.001 - $100,000 ) ovER $100,000

CONSIDERATION FOR WHICH INGCOME WAS RECEIVED
{1 salay (7] Spouss's or reqgisiered domestic partner's lacoms

(3 Loan rapsyment 7 parinership

Sale of
D {Progery, car, bosf, aitc.)

O Cammissign or 1 Rental Incoma, dat each seusze of 576,000 or more

Other
D {Dascribs)

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIQD

* You are not required to report loans frorm commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s reguiar course of business on ferms
available to members of the public without regard fo your official status. Personal loans and [oans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accoplabla)

BUSINESS ACTIVITY. [F ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIQD
(] 5500 - 51,000 '

[ 31,001 - 510,000

[ s10.001 - 5100,000

] OVER $140,000

Commeoents:

INTEREST RATE TERM (Monlhaf¥ears)
% [ Nena
SECLRITY FOR LOAN
{J one [ Personat rasidenca
Red) Prope
D perty Sfreat addross
Gity -
[ Guarantor
] Qtner
{Descibe)
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